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2018-2019 AFFIDAVIT FOR HESAA STATE AID BASED ON TUITION EQUALITY LAW

Your 2018 - 2019 New Jersey Alternative Financial Aid Application for HESAA has been received. The Tuition Equality Law states that before
awarding State aid, you must meet the following requirements listed below that were reported on your Application and you must sign this affidavit.
You, whose information was reported on the New Jersey Financial Aid Alternative Application for HESAA must complete and sign this institutional
verification document, attach any required documents, and submit the form and other required documents to us. We may ask for additional
information, upon review of this document. If you have any questions, contact us as soon as possible so that your financial aid will not be delayed.

ELIGIBILITY REQUIREMENTS: NOTE: If you do not meet all of the requirements (#'s1-4) listed below, you are not eligible for the State aid.

1. Not be a US Citizen or Eligible Noncitizen.

2. Attended a NJ High School for a minimum of 3 years.

3. Graduated from a New Jersey High School or Received the Equivalent of a High School Diploma in New Jersey. (attach proof)

4. Complete, sign and submit the Affidavit below indicating you will file an application to legalize immigration status, or will file an application
as soon as you are eligible to do so.

Student Name: ID:

A. Affidavit:
Note: You must submit with this Affidavit with your official high school transcript(s) including all courses and grades to date. If you have already
graduated from high school, you must submit your final official high school transcript.

By signing this document below, | hereby state that if | am a non-citizen without lawful immigration status, | have filed an application to legalize
my immigration status or will file an application as soon as | am eligible to do so.

DECLARATION OF TRUE AND ACCURATE INFORMATION

I, the undersigned , declare that the information | have provided on
this form is true and accurate. | understand that this information will be used to determine my eligibility for the tuition exemption. |
further understand that if any of the above information is found to be false, | will be liable for payment of all non-resident charges
from which | was exempted and may be subject to disciplinary action by Union County College.

B. Signatures: | certify that all the information reported on this form is complete and correct. | understand that giving false or misleading
information may result in denial or cancellation of financial aid. NOTE: Computer generated signatures are not acceptable.

Student Signature: Date:

A. Declaracidn jurada:
Nota: debe enviar con esta Declaracion jurada su transcripcion oficial de la escuela secundaria, incluidos todos los cursos y calificaciones hasta la
fecha. Siya se gradud de la escuela secundaria, debe presentar su expediente oficial final de la escuela secundaria.

Al firmar este documento a continuacién, declaro que si soy un no ciudadano sin estado legal de inmigracion, he presentado una solicitud para
legalizar mi estado migratorio o presentaré una solicitud tan pronto como sea elegible para hacerlo.

DECLARACION DE INFORMACION VERDADERA Y PRECISA

Yo, el abajo firmante , declaro que la informacion que he
proporcionado en este formulario es verdadera y precisa. Entiendo que esta informacidn se utilizard para determinar mi elegibilidad
para el exencidn de matricula. Ademas, entiendo que si se encuentra que la informacién anterior es falsa, seré responsable del pago
de todos los cargos por no residentes de los que estuve exento y podria estar sujeto a medidas disciplinarias por parte de Union
County College.

B. Firmas: Certifico que toda la informacidn que se informa en este formulario es completa y correcta. Entiendo que dar informacidén falsa o
engafiosa puede dar lugar a la denegacion o cancelacién de la ayuda financiera. NOTA: las firmas generadas por computadora no son aceptables.

Firma del estudiante: Fecha:

No federal, state, or institutional financial aid will be awarded to you until the verification process is complete.
Union County College does not discriminate and prohibits discrimination, as required by state and/or federal law, in all programs and activities, including employment and access to its career and technical programs.

Union County College is accredited by The Middle States Commission on Higher Education.
http://ucc.financialaidtv.com/
Financial Aid Office - financialaid@ucc.edu
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